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STATE OF KANSAS 
KANSAS ANIMAL HEALTH DEPARTMENT 

George Teagarden, Livestock Commissioner 
708 SW Jackson  Topeka, Kansas  66603-3714 
Phone  (785) 296-2326     FAX  (785) 296-1765 

www.kansas.gov/kahd 
____________________________________________________________________________________ 
 

APPLICATION FOR KANSAS PUBLIC LIVESTOCK MARKET LICENSE 
 
Requirements for licensure and penalties are found in K.S.A. Chapter 47, Article 10 as amended and supplemented.  
This license application is for Fiscal Year 2009 (July 1, 2008 through June 30, 2009) and must be accompanied by a 
$325 non-refundable fee. 
 
 
____________________________________________________________________________________________ 
Market Name      Phone  NAIS Premises Registration No. 
 
____________________________________________________________________________________________ 
Market911 Address    City   County  State  Zip 
 
Social Security Number: ________________________________________________ 
Request for individual social security number is: 
 1. Voluntary 
 2. Made pursuant to L. 1988, Ch. 307, Sec. 1 
 3. Requested for individual identification purposes 
 
Manager:  ___________________________________________________________________________________ 
 
Operating as:  Individual ______   Partnership ______    Corporation ___ 
 
 Name of partners: ______________________________________________________________________ 
 
 Officers of corporation: ________________________________________________________________ 
  President    SS # 

 ________________________________________________________________ 
  Vice President    SS # 

  ________________________________________________________________ 
  Secretary    SS # 

____________________________________________________________________________________________ 
Veterinarian   Address   City  State  Zip 
 
Day or dates when market will be operated: _________________________________________________________ 
 
 
 
 
 

 
There is a returned check fee of $30.00 for checks which are dishonored and returned unpaid to the KAHD for any 
reason. 

 

WE ACCEPT  
DISCOVER CARD 
Call for Information

OFFICE USE ONLY 
 

Entered in Database  _____________________________    by_____________________ 
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The following information must be submitted before an application may be considered pursuant to K.S.A 47-1001-
1002. 
 
1. Statement of all assets and liabilities of the applicant(s). 
 
2. Name and address of all persons having any financial interest in the market and amount of such interest. 
 
3. Surety bond executed upon the Packers and Stockyards form for the required amount with the Kansas Animal 

Health Department Commissioner named as trustee. 
 
4. Legal description of the real estate and complete description of facilities proposed to be used in connection 

with the market. 
 
5. Schedule of commission charges, or copy of tariff filed with Packers and Stockyards Administration, ARS, 

USDA. 
 
6. Detailed statement of the facts showing general confines of the trade area proposed to be served by the market, 

benefits to be derived by the livestock industry and services proposed. 
 
7. Written character references from at least three persons selected by the applicant. 
 
Information on this application and the required attachments are included in the applicant's statement and incorporated 
by reference. 
 
 
____________________________________________________________________________________________ 
Signature of Applicant       Date 
 
================================================================================= 
 

NOTARY VERIFICATION 
 
STATE OF KANSAS _____________________) 
 
COUNTY OF ___________________________) 
 
I,__________________________________________________, the undersigned applicant (owner, partner or 
president) of lawful age, being first duly sworn upon oath, deposes and says that the statements contained in this 
application for a public Livestock Market License, and supplied in conjunction with the same, are true and correct. 
 
 
Signed: ________________________________________________________________ 
 
 
Signed and sworn to before me this ______day of_____________,20____. 
 
 
        ________________________________ 
        Notary Public 
 
My commission expires:_____________________________________________ 
 
 


